Conclusions -Between 1983 and 1991 mortality from acute reactions to opiates/cocaine rose dramatically in major Spanish cities and significant differences in mortality between cities were found. Deaths were concentrated among men and young people. Acute For the period 1990-91 data were collected annually within the framework of the SEIT mortality indicator,4 and for 1983-89 they were collected retrospectively within the framework of feasibility studies carried out before the indicator was developed. In both cases data collection involved a review of pathologists' reports from each period.
ANALYSIS
We calculated annual mortality rates from acute reactions to opiates or cocaine (per 100000 population) stratifying by age, sex, and city. The denominators for the rates were obtained by arithmetical interpolation based on the legal Sanchez, Rodriguez, Fuente, Barrio, Iicente, Roca, Royuela Table 1 Number of deaths from acute reaction to opiates or cocaine in six major Spanish cities, by sex, year and city of death F   1983   15  4  2  0  44  8  2  0  5  1  3  0  71  13   1984  27  6  4  0  67  11  2  0  15  2  4  1  119  20  1985  36  9  9  0  58  14  3  0  7  3  3  1  116  27  1986  29  6  8  2  73  13  9  3  7  5  7  1  133  30  1987  33  18  6  5  107  25  7  1  19  3  9  1  181  53   1988   76  22  18  2  142  22  9  1  28  3  9  5  282  55   1989  134  33  16  1  167  24  16  3  38  11  11  1  382  73   1990  101  31  14  5  207  20  18  4  33  5  19  5  392  70  1991  124  35  23  2  260  25 By city, the largest relative increases in rates occurred in Seville and Bilbao, the cities with the lowest rates in 1983. In contrast, the largest absolute increases occurred in Madrid and Barcelona, the cities which had the highest mortality from acute reactions to opiates or cocaine (table 3) .
GEOGRAPHICAL VARIATIONS
For the whole period we observed major differences in mortality in relation to city, with the highest rates in Barcelona and Madrid, and the lowest in Zaragoza and Seville. This observation was consistent for most years in the 
Inter-city ratio* 2-8 1 9 2-7 1-0 2-0 1-2 * Ratio for the period 1983-91 between the average rate of each city and the average rate of Sevilla (taken as reference). period. The mean annual rates in Madrid and Barcelona for the whole period were 2-7 and 2-8 times greater respectively than those for Seville (table 3) . DEMOGRAPHIC 
CHARACTERISTICS
Most of those who died were male (table 1) : the male/female rates ratio for all cases studied was 5 9/1, and ranged from 3 9/1 in Barcelona to 8 1/1 in Seville. The ratio decreased between 1983 and 1987 for the six cities as a whole, going from 6-0/1 to 3 8/1. The ratio then increased up to 7 9/1 in 1991. Some 97-1% of cases were between 15 and 39 years of age. Between 1983 and 1991 the mean age of those who died increased progressively, going from 25-1 to 28-0 years. Table 4 shows the qualitative results of the toxicological tests in the mentioned sample of the deceased. It can be observed that opiates or their metabolic derivatives (principally heroin/ morphine) were found in almost all cases in which toxicological tests were available, and cocaine in about one fifth ofsuch cases. Overall, 94-8% of the cases were positive for opiates or cocaine. These drugs were not found in the remaining 5-2% of cases, but all these cases fulfilled at least one of the other two positive criteria for inclusion: signs at necropsy or recent history of opiate or cocaine consumption. We observed major differences in mortality between the cities studied. These can be explained by differences in the factors mentioned with regard to the temporal changes, by differences in the phenomenon of attraction of users to large cities that will be discussed below, and by other factors such as differences in the prevalence of use of the parenteral route among opiate or cocaine users. For example, Seville has the lowest mortality from acute reactions to opiates/cocaine of the six cities, the lowest prevalence of use of the parenteral route,4 and probably also the lowest prevalence of HIV infection among opiate or cocaine users. 38 The available data suggest that mortality from an acute reaction to opiates/cocaine in large Spanish cities is not very different from that of other European cities.'4 It should be pointed out, however, that in Europe the comparison of drug-related mortality among different geographical areas is very problematical because of differences in definitions, sources, and data collection procedures. 1" 39For example, the definition used in Spain seems to be more restrictive than that used in some other countries.
TOXICOLOGICAL CHARACTERISTICS

ACUTE DRUG REACTIONS -A MAJOR CAUSE OF DEATH IN YOUNG ADULTS
This has become a major cause of death among young adults, principally young men. Combining our data with general mortality statistics, 40 it is calculated that in 1988, the last year with available statistics, deaths from acute reactions to opiates/cocaine accounted for 11 -% of deaths from all causes in those aged 15 and between periods, the comparisons can be distorted. Furthermore, as the probable end result is a net attraction of users to the large cities, it is possible that the mortality rates are somewhat overestimated in these areas at the expense of the rest of the territory. This phenomenon has not been precisely quantified, but two recent studies indicate that approximately 25% of people who died from acute opiates/ cocaine reactions in Madrid and Barcelona had their formal residence outside those cities, principally in their metropolitan areas.2223 Unfortunately, the inverse phenomenon (residents in these cities who die outside of them) has not been quantified, though it is thought to be less important.
The net result of the three sources of error cited could be a slight overestimation of the mortality in the large cities. For this to distort the comparisons, however, there would have to be major temporal and geographical differences in the overestimation in time and space, and there is no evidence to indicate that such differences have been produced.
We agree with other authors5' that more complete studies are necessary to clarify the nature of the temporal and geographical variations in mortality from acute reactions to opiates/cocaine as well as their relation with public policy on drugs and other environmental and social factors. 
